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Page 2 of 10

48 HOUR NOTICE OF

2010-10-20 Q1:27:26 (GMT)

SEGRTTAmY i

14842250231 From: Susan Zimskind

HER Sadind

‘-‘\‘('A‘I‘E“

100CT 20 &4 7:30

CONTRIBUTIONS/LOANS RECEIVED

(Ses Reversa Sida for Instructions)

To be used ta report all conlributions (inchiding foans} of $1000 or moce, raceivad within 20 days of the efection.

1. NAME OF COMMITTEE I FULL

ToomeElFok SENATE CommiTTEE

ABDDHESS (number and streef)

2 2720 JoldAN KOoAD

CITY, STATE, and 2IP CODE
PA K067

2, NAME OF CANDIDATE

OREFIELD
PATRICL T 7oomey

3. OFFICE 30UGHT (State end District)

senATE - A

Any Information copled from such FRlepons ond Staiaments may not ba sold or used by any parson for the pupase of solicitng contilbutions or
tar commastcial putposes other than using tha nama end addrass of Bay poliize! commitieg lo sollell conlributions [rom such comminea.

4, FEG IDENTIFICATION NUNBER

COovYe/0Y6

" | A- Fult Name, Malling Addrass and ZIP Cede Name of Employer n‘?: (r::anrt;: Amount
.-‘? ick S ith pf'bu/r’ﬂ {‘)\d/ -
1752 Ridge CE Ifpe | AYo0.P
Nork PA 17402 ™,

8, Full Nar:e, Mining Address and 21:5 Code /vn Name of Employsr D:L;(:;::éﬁ. Amouri

orn ;
G | Thobmleg | e
\/DNL PA 7403 S o) ned '

C.Full Namaguinng Addrass nr;: zZIP c::da+ Name of Employer D:;: .(?:a:rl)h' Amount
7(4; ‘153“?/5 o o ad info reguected | fafo | 1000-00
Lan c,a/_pfa,\ Fﬂ' ! 760} “Gecdpatian

D. Full Name, Malling Address and ZIP Code Name of Employer D;faf; .(r;l:;l,h. Amotint

F. Mark Gumz
174¢ Hauwsthorne Ld Olympus | jho | /1 000.00
Bettlehem A 18015 [ m o -
E. Full Nama, Malling Address and Z3P° Code ) Noma of Employar D::; (T::rl’h Amount
Setari Club Lodernatoml .
727 Steeplechaae Y4 | /o/;tijo AT I
LGRG{I'.S \/1\//8 /)4 / 753:? Gooupation

DATE

/oﬁ?//o |

For further information contact:
Federal Elaction Comynission
95649 E Strest, NW, Washinglon, DC 20463

Toli Free 800-424-9530, Locat 202-694-1100

snsNATun%(zuonau

L/

FE1ANG53.PDF

FEC FORM 6

(Revised 1/2001)
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Page 3 of 10

2010-10-20 01:27:26 (GMT)

48 HOUR NOTICE OF

CONTRIBUTIONS/LOANS RECEIVED

{Sve Reverse Side for Insluctions)

To be used lo repert all contributions (including loans) of 81000 or more, received within 20 days of the eleclion.

1. NAME OF COMMITTEE IN FULL

ToomeEfFek SENATE CommiTTEE

ADDRESS (numbar and strest}

2 2720 JoldA ROAD

CITY, STATE, and ZiP CODE
FA

{ K069

2. NAME OF CANDIDATE

OREFIELD
PATRICK T ToomEY

3 OFFIGE SOUGHT (State and Ditact]

SenATE - A

14842290231 From: Susan Zimskind

SECRET

Ay v

T CENATE

100CT 20 AH 7: 30

4. FEC IDENTIFICATION NUMBER

vl st oher o o e 5 B0 oy PoREE cometien s saleh conttons 1o sen comme: | (7 ) O ¥ /OY 6
A. Full Name, Malllng Address and ZIP Code Neme of Employsr D:te {month, Fyov—
ay, yaar}
Kite Aed PAC B
30 Hunter Lane /04% 2600 -0
GﬂW /47\-// FA /70// Oceupation
B. Full Nama, Malllng Addrass and ZIP Cods Nama of Employsr D:l:y tr;r:;t)h, Amaoun!
Brian Wol fe .,
. e re el
8q ferkins Rd Jetter: 10 ﬁg/b | / 000.R
Coreonwich CT 06830 [ B 1ar
C. Full Nama, Mailing Address and ZIP Code Nama of Employer D;MB (rnanl)h, Amaunt
ay, year,
bl ﬁﬁ@/ﬁ;ﬁm Copin i e o g
B 000 .00
3!7%&.3&&&&&16%/41(\“ NE — /0/[7/@ ‘
Washingfam De. 20003 —
D. Full Name, Mallth Addross and ZIP Code Nama af Employer D::' (r;w:;l)h_ Amoun?
KOCK-—Term C’o PAC
50‘/7}0;#%_{&@/ £t )O/{‘f/(& CQ‘I[OC’:OD
Norcross GA 30671 [ommm
E. Fut! Nama, Mailing Addreas and ZIP Codz ) Name ol Employar D:;; (r;n:anrl}h. Amount
Debam/\ Lieberman 4
Se b
/Y %o Ku < tone Kel el fO/[‘i’/b JoOO .09
H//eﬂleWA PA/ 9/03 Omu%laonmeymia

SIGNATURE (optional)

DATE

For furthar information contact:
Fecaral Eloction Commission

- 1893 E Straat, NW, Washington, DC 20463

Tolt Free B00-424-9530, Local 202-694-1100

FE1ANOS3.PDF

FEC FORM 6

(Revised 1/2001)




To:{} Page4of10 ' 2010-10-20 01:27:26 (GMT) . 14842290231 From: Susan Zimskind

SECRETAR Y °F Tl TUHATE

48 HOUR NOTICE OF 100CT 20 &K 7: 30

CONTRIBUTIONS/LOANS HECEIVED

{See Reverse Sida lor Insiructions)

To be used to raport all coniribulions (including loans) of $1000 or mora, received within 20 days of the election.
1. NAME OF COMMITTEE IN FULL

ToomeErFok SENATE CommiTTEE
AD?B»ESS inumber and stiast}
2 Q720 JokDAN ROAD

CITY, STATE, and ZIP CODE

OREFIELD PA (K067

2. NAME OF CANDIGATE 3. OFFICE SOUGHT (Slals and Oislicl)
PHATRICK T TOOMEY senAaATE - A
Any Information coplad from such Raparts and Staternents may nal bs sold or usad by any person {ar the purpese of soliciling conirbutiony or 4. FEG IDENTIFICATION NUMBER
{or commorctel purpases cther than uslng the Atms B address of any paltical commities 1o sclicll contdbutions frem such cemmitiea. ) C D o t/é /0 l/é
A. Full Name, Mailing Addrass and ZIP Cods Name of Employer Dale {month, Amount

' . : day, year)

%o'ih-;q D_Siilneg?( Egchneicpcr’wfgon.f . /0/[?/ J 9/00‘ 00
l")ﬂl P{ﬁ)l"/ﬂ F{A" IQOSS CGecupall . .

E-%Pou. 74 Ve

B. Full Nams, Malling Address and ZIP Code Name of Employar . Dals {manth, Amovnl

-D Don (c’ /Ul__cé.(& | day, year}
9:6 co?(f'f Are © Self 1hitio | J000.0
P hurgd PA 15232 [y oo |

C. Fuli Name, Malling Address and ZIP Code - Name of Employer ' Date {month, Amatnt

D | | day, yenr)
Tomes Sme o). fafo fé-‘}«uﬁ-”‘:‘{'_ 191810 | /000.0

I 727 Hus n?q
it bucgh p& TS [7=

D. Full Nams, Mailing Addrags and ZIP Code Name of Empiover Date (month, Amaunl

Anna Ko ch el e
p-0 ., box d256 NI,JM?J(;;/ 1o)ig)p| &H00-0?

yuf,lm{z‘ KS w,lor
Murse

E. Full Name, Malling Address and ZIP Codo Nama of Employer Date {month, Amaount

dey, year}
SCJohnseon FAC _ A -
1133 Connecticnt Ave - io};g//o 200D Y

Wach iqjﬁw DC Q0036 [T _

SIGNATURE {optional) ' ’ DATE _| Far further Information contact:

Federal Electicn Commissien

G99 E Streat, NW, Washington, DG 20463

.| Toll Fraa B00-424-9539, Locat 202-694-1100

FEC FORM 6

(Revised 1/2001)

FE1ANGSS.PDF

10020801883
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Page 50of 10 2010-10-20 01:27:26 (GMT) 14842290231 From: Susan Zimskind

5 e TR T,
SECRTTARY e STRATE

48HOURNOTICEOF 100CT 20 At 7: 30
CONTRIBUTIONS/LOANS RECEIVED

{See Reversa Side for Instructlons)

Te be used to report afl contributions fincluding foans) of §1000 ar mors, received witkin 20 days of the election,
1. NAME OF COMMITTEE IN FULL

TOoomEFFok SENATE CommiTTEE
ADDY {number and straaty
52255;)710 JoL DA KoAD

CITY, STATE, and ZIP CODE

OREFIELD PR (8067

2. NAME OF CANDIDATE 3. OFFIGE SOUGHT (Slata snd District) :
LPHATRICE T ToomegyY SENATE - A
Any informeation coptad trom such Rapans and Siaiomants may not ba sald or usad by any parsan for the purpasa of soficling contributions or 4. FEC IDENTIFICATION NUMBER
tor commarcial purposes other than Lelng the nams and address of eny poliical committas o solich contributions ftom such commiltse, C O oY éj /Oy é)

A. Full Name, Malling Address and ZIPF Code Name ol Employar Dale {manth, Amaunt

J.Rtyde, 11 PVTTCo Mamdb L]
e Pﬁ?wc; free. Slin J 10 )18ho| 2400 .00

Mewphis TN 38103 [=5%0, i Jent

B, Full Name, Malling Addresa and ZIP Code Name ol Employer

Date {rmonth, Amount
day, yaar)

Bentley Spclems FAC _ -'

Exclon. PA_ 193U o

C. Full Name, Maliing Address and ZIP Code Nama of Employer . Date {month, Amouni
S‘fTad [6 y Ronon LLP | day. yean
26060 Ohe Commerce Sy - Liofgfe] 000D
Ph; [Q.d ﬂlphiff PA I Ci 103 Cocupation - :

D. Full Namo. Malling Address and 2IP Code Name of Employer .| Date {month,

James Kubrr o |
3535 Wo:;dfmjamﬁa/ ﬁockfemn :}0//3/10 2400.00

A" _,- ) CU'UL’l @/q 303 0O 5 Gealpalion

Exeouts YE

E. Full Name, Mailing Address and ZIP Code Name ol Employar

(fon ; .
Kl T T | 0 requesed

Minﬂeqpalls MN 55“{62- Qteupatton

SIGNATURE {aptional) DATE Faor further Information contact:

’ : Federai Election Commission
. 999 E Siresl, NW, Washinglon, DC 20463
Toll Frea 800-424-8530, Locai 202-632-1100

FEC FORM 6
‘(Revised 1/2001)

——

Amount

Date {month, Amount
day, yaar}

oligfin| 060,00

FE1ANDOSI.POF



To: {}

Page 6 of 10

2010-1

48 HOUR NOTICE OF

G-20 01:27:26 (GMT)

14842250231 From: Susan Zimskind

CONTRIBUTIONS/LOANS RECEIVED

(Ses Raverse Side for Inskiuctions)

To ba used fo raport all contributions {including loans} of $1000 or mors, racelved within 20 days of the election.

1. MAME OF COMMITTEE iN FULL

ToomErFok SENATE (O

Ormmi? TEE

AD?&SS [number und &ireat}

2720 JoADA ROAD

CITY, STATE, and ZIP CODE
PA 18069

2. NAME OF CANDIDATE

OREFIELD
PATRICK T ToomEyY

SENATE

3. OFFICE SDUGHT (Stale snd Distict}

A

100CT20 a1 7: 39

Any Inlomalion copled irom sueh Raparts end Slatasments may not be sold o7 usad by any parson lot the purpose of solidiing contributions or
for commarcial purpeses olhar then using tha neme and addres of eny political commitiaa ta seliell contributions trom stch committae.

4, FEC IDENTIFCATION NUMBER

COoYE /04

A, Full Name, Malllng Addresa and ZIP Code

McRA Fedeval PAC
20 Park Rd, Swik E

Name o} Employer

er/ingama CA940I0

Qccupation

Date {(month,
day, yasr)

/O / 180

Amount

2000 - 40

B. Full Name, Malilng Addreas and ZIP Coda

CME Engineerin
Ore ém.tﬂy aafa_a,

Noma ol Employer

L—Jt‘llYo/Df f/] A

Deeupation

—

Data (month,
day, year)

| /o/:g//o

Amount

] 0oo. 0

Paﬁ"ﬂfﬁch tp
05?%

{505\,\, ell PA 1S53

Occupation

—

C. Full Name, Malling Address and ZIP Code Nama of Employer Dsia (mon;h. Amount
. ay, year,
G‘)Iclnresf ,éz(kefgﬁf Water S%Caft\fn/ |
Yot fublo Oaks C““ lio)ig)o | & Yoo 00
Jacksonville FL 3R221 ™17\ ctay
D. Full Namae, Mailing Address and ZIP Code Name of Employer Dgg ‘an?" Amauni

[0[!8/’0

2 000 -0

/j:s)pluncﬂn Vree 6‘?%2
08 Alair WillRd |

Neme ol Employar

Wi llow Gyave A 19090

Qccupalion

Date (manth,
day, year}

[O/f?/[o

Amatnt

2 Yop v

SIGNATURE (optiona)

DATE

Far further information conlact:

Fedaral Eleclion Commission

959 E Siroat, NW, Washington, DC 20463
Toll Frae 800-424-8530, Local 202-694-1100

FETANOS3.PDF

FEC FORM 6

{Revised 1/2001)
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Page 7 of 10

2010-10-20 01:27:26 (GMT)

48 HOUR NOTICE OF ,
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side for Insinetions)

To be used lo report afl contribulions (including loans) of §1000 or mors, raceived within 20 days of the alection,

14842250231 From: Susan Zimskind

e
Tail tiﬂbl\i

2 7:30

sepRi AR ™

100cT 20 A

f. NAME OF COMMITTEE IN FutL

ToomiErFek SENATE O

ommi7T r&

ADDRESS {number and slraa)

2 D720 JohDAN ROAD

CITY, STATE, and ZIP CODE
PA 18069

2. NAME QF CANDIDATE

OREFIELD
PHATRICK T ToomeEy

| SeEnATE

3. OFFICE SOUGHT (Ststa and Districl}

- A

Any Infeimation coplad from such Aaports and Stataments may not be sokd or usod by any porson lor the purposu of selciting cunlrlhuﬂnns ar

4, FEC IDENTIFICATION RUMSER

{or commerclal purposes other than using the name and addrass ol any palilical Ithog lo salleit trom sush c D 0 l/e /0 (/é
A. Full Namae, Malifng Addrass and ZIP Code Name of Employer ; Date (month, Amount
6,8“ : day, year)
J Anthony Hm/gff Haden Real Ectak
(435 Monk 10i8ho| 1600 .7

EAadwyne PA 19035

B, Full Name, Malling Address and ZIF Code

Judith Carnevale

RIE Developer

Nama of Emplnyar

Date {manth, Amauni

duy, year}

FPHCC— PPfC- St
180 S Wathington:

i lo]19/i0

Falls Church AQA0Me

Oeczupation

123 Neetinqghousce self IO/M/Ga 2000 .0
( %AJyMola/ A | a436 P Aenaler
C. Full Namae, Malling Address and ZIP Cade Name of Employer ) D:;; (l;r:anrth. Amaunt
R Bruce Carnevale | Bradpdivhife .
105 B lack Walnd-Lape for Covp 50/[‘?/10 2o . 00
Plynusutt Wy A 1062 (555, .
D. Full Name, Malllng Addrass and ZIP Code Nama of Emplayer D:;(;'n:ar;l)h; Amauni

2 660.00

E. Full Nama, Mailing Address and ZIP Code Name of Employer D;;ay(r;:;‘;h, Amauni
IOIC’HCS Db{ Onj- n[q
K | 60D 00
920 N lﬂ3 | 10 iafra
VU ’m;ﬂﬂfﬁ“ DE lﬁgo, Occupationre__h\\red |
SIGNATURE {optlonal) DATE 1t For further Information contact:
Fedaral Etaclion Commission

989 E Street, NW, Washingion, DC 20463
Tall Frea 800-424-8530, Local 202-694-1100

FE1ANDS3.PDF

FEC FORM 6
(Revised 1/2001)
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Page 8 of 10 2010-10-20 01:27:26 (GMT) 14842290231 From: Susan Zimskind
SECRETARY 67 07 afyaTy
100CT ik 7: 3
48 HOURNOTICEOF 20 M 7:30
CONTRIBUTIONS/LOANS RECEIVE
[See Reverse Sida far Instructions} .
To ba usad lo rapuﬁ' all contributions {inciuding loans} of $1000 or more, received within 20 days of the election.
1. NAME DF COMMITTEE IN FULL
TOoomEXFok SENATE Commi7TTEE
ADDHBESS {number end stresl]
D D720 JoEDAN KOAD
CITY, STATE, and 2P CODE
OREFIELD PA 18067 .
2 NAME GF CANDICATE 3. OFFICE SOUGHT {Stale and Disinct)
PATRICK T ToomegY senAaTE - A
B bt e | " 00 0 10Y 6
A. Full Name, Maliing Address and ZIP Coda Nama of Emplaysr Data (monih, Amount
E . S ln { _{'z- day, year)
a N .
Vic > chn + 5t MDrHSNIcl'w'S
1201 N Mafle | 0po 0D
N ming fon DE 19899 . [0]1a]te (v
j Occupalion
NV !\3 P Iﬁ Hor ne y
B. Full Nama, Malling Adcrass and ZIP Coda Narma ol Employer . D:: (;r:;l)h. Amount
Marlc Chehi SkKadden Aarps
5 Littte AvookDr- | 10} | 10O0O®
(veenville DE 19807 WNMA'%WLM
C. Full Name, Maliing Addrass and ZIPF Coda MName of Emplayar ~ : D:ta (mnnrl}h. Amount
. : ay, yeal
A’l’\ ne 'pte,V 7 :
Fos i 2 fel chards La yfm
500 Edgehil | 660- 0D
S 9507 1014 /0 0O«
W‘ ,m § nj rDE l Qccupatlon
AHoviney
D. Full Noma, Malling Addrasa and ZIP Coda Nama of Employer _ ) D;:; (T:;;h. Amotunt
Fredericle Cobelt TIL) i 1ot Layhon
Loy wWyn SJard & | }G/[q/(o | coo .
Wilmi ng DE 9803 | o Worney
E. Fuil Name, Malling Address and ZFP Cods Name of Emplayer D:g“;":a":)h- Amouat
Kurt- Ewynne Reed Smith LLP
€e ni
2o N Market St | L lD/!‘f/!o | ©00.0D
}Im‘ﬂ. f‘n\\ DE IélgOl Occupation
Wil J "D Horney
SIGNATIRE {aptional) DATE” For further information conlact:
‘ Federal Election Commission
989 E Slreat, NW, Washington, DG 20463
Tol Frae 800-424-9530, Local 202-694-1100
FEC FORM 6
(Revised 1/2001)
FE1ANQS3.PDF



To: (}

100288018883

Page 9of 10 2010-10-20 01:27:26 (GMT)

48 HOUR NOTICE OF

14842290231 From: Susan Zimskind

SECRE

fragy ar jur

STHATE

100CT 20 AH T: 30

CONTRIBUTIONS/LOANS RECEIVED

{See Reverse Side for Instructions)

To be usad Io report all conlributions (inchuding loans) of §1000 or more, received within 20 days of the elaction.

t.  NAME OF COMMITTEE M FULL

/oomﬁ/fc:df SENATE C,L)MMITT’:-E

ADDRESS (number and streel)

2 D720 JoDdAV KROAD

CITY, 8TATE, and ZIP CODE
PA 15069

3, OFFICE SQRIGHT {Siate and Distdotj

senaTE - A

2 NAME OF CANDIDATE

OREFIELD
PATRICK T ToomEY

Any inlormation coplead irem such Reporta and Slatements may nol be sold or usod by eny porson for the purpess of saliciting conidbullens or

4. FEC IDENTIFICATION NUMBER

lor commorclal purpases othar than using tha nama and asdross of any poliical committaa ta sollch Gonlributions fram such committaa. CoOo Yo /0Y é
A. Full Name, ;l!<slllng Addrass and ZIP Coda Nama of Emplayer D::' (r;'::;l)h Amount
uct Heyman |
joY Csﬂp{eor\ Dy - 'D[D("N Hﬂywnf [0/(‘7/1" | 00000
Kenetl Sqruave PA1TSHE |7 Aloyney
B. Full Narne, Malling Addrass and 2IP CoTt‘ Nama of Employer oaie (morih, Amount
Toel Wai ;o
1251 Avd ewater Dr. \/""“‘3 Conavony o/l | 1600-00
WestChes ‘21( PR 380 [ oxmeei P ey |
€. Full Name, Malling Address and ZIP Code Name of Emplayar - Date (monih, Amount
Robert Arady o
S Fetnan 2 | VouryCoravny | ot | 1000-00
Wi Imingfon DE 191803 o b
D. Full Nams, Mailing Addrass and ZIP Cade Name of Emplayer D:: (r;n:;i)h Amount
Lowise MEALpin self
0\“ Cf’vble.nnia/ﬁ“‘; ’0/{9/(0 Imu—o
SﬂWiCJ[,% PA i YA Dccupaﬂan
rder [ctudent
E. Full Name, Malling Address and ZIPSCodo b I J Nama of Employer Dg::; ,(T::rl)h' Amount
ti oo - '
WL Grtarde e4 | NeretnGap! | ool 2y00.8
Darien T 66820 [ e
SIGNATURE {optional) DATE E;;j af:'.larlﬂée'; :t'izﬁrg:rg;'i‘s:;?\lam
998 E Sireet, NW, Washington, DC 20463
Toll Fres 800-424-9530, tLocal 2026841100

FE1AN0S3.POF

FEC FORM 6

{Revised 1/2001)
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Page 10 of 10

2010-10-20 01:27:26 (GMT)

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

[See Reverse Side for Instuctions)

To be usad lo report all contributions (inciuding toans) of $1000 or more, received within 20 days of the eleclion.

14842250231 From: Susan Zimskind

i [ W T VR, .
SECPDTARY nf TWr gryarE

100CT 20 AH 7:30

f.  NAME OF COMMITTEE iN FULL

TOomErrok SENATE Comm 7T7TEE

ADDRESS (rumber and strast)

2 2720 JoLDAN KOAD

CITY, STATE, and ZIP CODE

OREFIELD

PA 18069

2. NAME OF CANDIDATE

PATRICK T TOOMEY

3. CFFICE SOUGHT (Slale and Disiricl) \

SENATE -

Gl

Any Infommatien copled (rom such Rapons end Staiemens mey not ba sold of useday any parsan for tha purpose of solicting contibutions ar
lor commardial purpasas ether than using tha narme antt sddross of any palilicsl commitiea 1o soiicll combulions fram such committae,

4, FEC IDENTIFICATION NUMBER

COoY6 oV

Michele Slawson
L1 Telinglem Place

TJoplin Mo 6 4&0I

A, Full Narna._ Maillng Addrass and ZIP Code Name of Employar _ I . Dgi:y(r;grl)h, Amaunt
Dr. S'{'Cp hein SlawiSon ﬂnerc.y/ﬁ‘do s '
biz Tclingtor Place RINER |\ ofiae| 240000
Tﬂﬂ),lf’l Lo L,L{SOI Occupation _Ph\/.g.‘lélﬂn
B, Full Name, Malllng Address and ZIP Code Narma of Employer D:l; ‘(r;aao;]:)h. Amaount

Selﬁ

o i ~
zeupation V\’ () "C(

20000

lOA‘Z/(o

C. Full Name, Malling Address and ZIP Code Name of Employer Data {month, Ameunt
day, year)
Qccupation
B, Full Name, Mailing Address anc ZIP Code Name of Employer Date {month, Amount
: day, year)
Occupalion
E. Full Nams, Mailing Addreas and ZIP Code Namz of Emplayar D:::, (i;'lunl,h. Amourn
. year]

Qceupation

SIGNATURE (optionan

DATE

For further information confact;
Federal Elacion Commission
999 £ Strest, NW, Washington, DC 20463

Toll Free 800-424-95230, Lasa} 202-694-1100

FE1ANGS3.PDF

FEC FORM 6

(Revised 1/2001)
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NANCY ERICKSON

SECRETARY

. RECEIVED FROM FEDERAL ELECTION CONINIISSIQN

'DANA ¥ MCCALLUM
SUPERINTENDENT

1
HapT SENATE OFFICE BUILDING
' . _ Surre 222
WasHiNGTON, DC 20510-7116

Mnited States Denae | e

OFFICE OF THE SECRETARY

—————

OFFICE OF FUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postma rk

USPS REGISTERED/ CERTIFIED

Postmark
|

USPS PRIORITY MAIL
Postmark :
DELIVERY CONF[RMATION OR SIGI\_!ATURE CONFIRMATION ]T;ABEL D
USPS EXPRESS MAIL i
Postmark !
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUS[NESS DAY DELIVERY
FEDERAL EXPRESS [
UPS Bl
DHL [l
AIRBORNE EXPRESS Ll

Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [

e 10-20-10

Pate of Receipt

OTHER
Date of Receipt or Postmark

PREPARER ’R:D DATE PREPARED IO__;Q | O
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